It is critical th at as pu blic h ealth specialists we iden tify carefu lly an d m ore exactly wh ere th e problem lies with teen age pregn an cy. Is th e age of th e m oth er th e critical factor determ in in g th e su bsequ en t h ealth of m oth er an d baby? Or are th e 'oth er con fou n din g factors' referred to in som e of th e research stu dies in fact th e real problem s?
Lawlor an d Sh aw refer to stu dies th at m ake m ore seriou s efforts to con trol for th ese con fou n din g factors, con clu din g th at in creased risks are predom in an tly cau sed by 'social, econ om ic an d beh aviou ral factors th at predispose som e you n g wom en to pregn an cy'. Th ey in dicate th at cu ltu ral factors m ay also play a part. To wh at exten t do th e poor ou tcom es of teen age pregn an cy reflect th e attitu de of a society towards teen age pregn an cy? An d wh at pu blic h ealth im pact wou ld we ach ieve if we cou ld su ccessfu lly in terven e an d ch an ge a wom an 's age at first birth an d n oth in g else abou t h er u p to th at poin t?
To look at th ese qu estion s in th e ligh t of 16 years of reprodu ctive h ealth work in Nepal is n ot ju st fascin atin g bu t vital; for m an y you n g wom en th ey represen t life an d death issu es over wh ich th ey h ave n o con trol.
A sim ple place to start is to state th at 43% of girls in th e h ill areas of Nepal m arry in th eir teen s (between 15 an d 19 years of age). 1 Th ere is stron g cu ltu ral an d fam ily pressu re to produ ce a son with in a year; th e statu s of th e you n g wom an with in h er n ew fam ily is dictated predom in an tly by th is on e factor. From th e Nepalese perspective early pregn an cy is a h igh ly su ccessfu l ou tcom e; an exten ded fam ily n etwork cares for th e baby, th u s m itigatin g som e of th e problem s associated with im m atu rity of th e you n g m oth er.
Pregn an cy ou tside of m arriage, h owever, is a catastroph e. Th e girl becom es u n m arriageable u n less a h asty m arriage can be arran ged (wh ich is n ot always cu ltu rally acceptable), h er fu tu re is destroyed an d sh e becom es a social ou tcast. Th e baby m ay be aborted (often at con siderable risk to th e life of th e m oth er) adopted (rarely) or die. An u n m arried teen age girl wou ld n ot n orm ally h ave th e option to keep h er baby an d rem ain su pported by h er fam ily. Som e of th ese girls, in desperation , com m it su icide or ru n away to avoid sh am e, in wh ich case th e baby m ay be born in th e open an d aban don ed by th e m oth er.
Th e sim ple an swer to th e qu estion 'is teen age pregn an cy a pu blic h ealth problem ?' in Nepal, wou ld in itially seem to be: No. It is, as elsewh ere, u n wan ted an d socially u n acceptable pregn an cy, wh ich is th e problem .
On deeper exam in ation h owever th e situ ation m ay n ot be as sim ple as th at. Wh en on e looks at th e m atern al an d in fan t m ortality rates for Nepal com pared to En glan d an d Wales th ey are h u gely differen t. Th e m atern al m ortality rate per 100 000 live birth s was 539 in Nepal in 1996, wh ereas in En glan d an d Wales it was 6.4; th e in fan t m ortality rate per 1000 live birth s was 78.5 in th e period 1992-1996 in Nepal, wh ereas in En glan d an d Wales it was 6.2 in 1994. 1,2 On e m ay be drawn to con clu de th at age at first pregn an cy in Nepal, even in th e 'socially acceptable' grou p of m arried teen agers, m ay actu ally be a factor in h igh m atern al an d in fan t m ortality rates. Let u s ask th e qu estion again : 'To wh at exten t wou ld delayin g th e age of m arriage, an d th e age of first birth , h ave an im pact on th e ou tcom es of pregn an cy an d th e h ealth of both m oth ers an d babies in Nepal?' Som e of th e factors to con sider are:
Nu trition
In th e h ills of Nepal th e diet m ay be extrem ely lim ited (50% of th e popu lation receive less th an adequ ate calorific in take). 1 You n g girls are u su ally last in lin e for food; th ey receive less food, of lower n u trition al valu e, th an th eir broth ers. On ce m arried, th e dau gh ter-in -law is th e least im portan t m em ber of th e fam ily an d certain ly receives least food. Th e in ciden ce of an aem ia in pregn an cy (63% ), 1 low birth weigh t (25.4% birth s less th an 2500 g) 1 an d ceph alopelvic disproportion are sign ifican t. Delayin g age of m arriage an d first birth wou ld h ave an effect on th e n u trition al an d m atu ration al problem s faced by very you n g m oth ers, sim ply givin g h er lon ger to develop an d grow, even if all oth er factors rem ain ed th e sam e.
Ed u cation
In creasin g n u m bers of Nepali girls are atten din g sch ool an d h avin g th e opportu n ity to receive h igh sch ool edu cation (fem ale en rolm en t in h igh sch ool as per cen t of m ale en rolm en t is 28% ). 1 In th e cities m ore fem ales are atten din g college an d h ave th e ch an ce to en ter paid em ploym en t. Wom en wh o h ave a secon dary sch oolin g are less likely to give birth du rin g adolescen ce, an d th e su rvival rate of ch ildren in creases with years of h igh sch oolin g received by th e m oth er. On average wom en with seven m ore years of edu cation m arry fou r years later an d h ave 2.2 fewer ch ildren th an th ose with n o edu cation . 3 In cou n tries wh ere wom en are su bjected to m u ltiple pregn an cies over m an y years h er later years of ch ildbearin g m ay also be h igh risk. To decrease h er overall n u m ber of reprodu ctive years, an d th e overall n u m ber of ch ildren , in creases th e su rvival an d h ealth of th e sm aller n u m ber sh e does h ave, as well as th e h ealth of th e m oth er h erself.
In creased in com e-earn in g sk ills If you n g wom en are given th e opportu n ity to gain skills with wh ich th ey can earn an in com e, th en th ey provide in creased '… if we could successfully intervene and change a woman's age at first birth and n oth in g else about her up to that point'? 1
Scally argu es th at we do n ot deal with th e m u ch m ore im portan t issu es of th e edu cation al an d social effects of early m oth erh ood an d focu s on a n arrow m edical defin ition of pu blic h ealth . We wou ld argu e th at we deal prim arily with th e detrim en tal effects, for m oth er an d ch ild, of social deprivation . However, we do n ot feel th at th ese problem s are th e preserve of on e particu lar age grou p. We agree with Scally, Rich -Edwards an d Sm ith th at som e teen age m oth ers in th e UK, US an d Nepal h ave bligh ted lives, bu t we do n ot believe th at labellin g a wom an wh o ch ooses to h ave a baby u n der th e age of twen ty as a pu blic h ealth problem actu ally h elps th e m oth er or h er ch ild. We believe th at th e u n derlyin g problem lies in society's attitu des towards you n g people an d specifically in attitu des towards wom en 's reprodu ctive lives.
It seem s th at we are all agreed th at th ere are n o in h eren t h ealth or m edical problem s associated with becom in g pregn an t an d h avin g a ch ild before th e age of twen ty. Th erefore, if society were su ch th at a 16-year-old cou ld begin h er fam ily at th at age, an d th en say in h er m id-twen ties, retu rn to edu cation or a ch osen career path , with ou t preju dice an d u n du e u ph ill stru ggle, th ere wou ld be n o problem . Referrin g to very differen t con texts Rich -Edwards an d Sm ith su ggest th at if you n g wom en are provided with edu cation , in com e-earn in g poten tial an d em powerm en t th en an addition al ben efit will be th at early m oth erh ood will be delayed. Bu t we wou ld argu e th at opportu n ities, su pport an d services sh ou ld be available to wom en regardless of th eir age an d regardless of wh eth er or n ot th ey h ave ch ildren . Provision sh ou ld su it an d su pport th e reality of wom en 's lives, rath er th an lim it th eir opportu n ities an d ch oices u n less th ey organ ize th eir reprodu ction in a socially acceptable way. Ch an gin g society's attitu de towards you n g wom en an d th eir reprodu ctive ch oices m ay facilitate better opportu n ities an d su pport, labellin g th em as a pu blic h ealth problem is u n likely to. 2 Un derstan din g th at an u n wan ted pregn an cy is NOT th e sam e as an u n wan ted ch ild or a ch ild au tom atically doom ed to fail in society is also fam ily in com e for food an d m edicin es. Sin ce poverty is alm ost certain ly a key factor in h ealth an d ch ild su rvival-an d it is well kn own th at m oth ers will u se th eir own in com e to pay for food an d m edicin es th at th eir ch ildren n eed-th en to delay m arriage an d ch ildbearin g u n til th e wom an h as in com e-earn in g skills will in crease h er overall h ealth an d th at of h er ch ildren .
A direct spin -off from edu cation , in com e-gen eratin g power, an d literacy, are th e in creased levels of 'em powerm en t' experien ced by wom en . Wom en with literacy, edu cation an d even sm all am ou n ts of th eir own m on ey h ave a con fiden ce an d bargain in g power u n kn own to th ose with ou t it. A wom an 's reprodu ctive h ealth decision s are often con trolled by h er m ale partn er-to em power a you n g wom an m ay in itself be on e of th e m ost powerfu l factors in im provin g reprodu ctive h ealth . A wom an able to: avail h erself of fam ily plan n in g services, u n derstan d th e m essages an d m ake in form ed ch oices abou t th eir u se, lim it h er fam ily size, n egotiate safe sex an d con dom u se to preven t in fection with sexu ally tran sm itted diseases, an d decide to take h er ch ild to th e h ealth cen tre an d h ave h er im m u n ized, is in a powerfu l position to in flu en ce h er h ealth , an d th at of h er ch ildren . Literacy, edu cation an d in com e do n ot gu aran tee a wom an an y of th ese freedom s, bu t th ey in crease h er ch an ces of gain in g th em .
In con clu sion th erefore I wou ld say th at in Nepal it is n ot so m u ch a case of 'too m u ch too you n g', bu t th e opposite, 'too little too you n g': too little food, too little edu cation , too little fin an ce an d too little ch oice. Th is is wh at m akes teen age pregn an cy a problem . Active efforts to delay m arriage an d age of first pregn an cy alon e wou ld m ake sign ifican t differen ces to th e h ealth of m oth ers an d babies in Nepal. Wh en active attem pts are m ade to address th e 'too littles' th en we will begin to see real im provem en ts in th e h ealth statu s of m oth ers an d th eir ch ildren .
